
Student Profile Card 
 

Student Name:  ________________________ 
Date of Birth:  ________________________    ELL:  Yes           No     

IEP/504 Plan:     Yes            No          _______________________________________________  
  
Parent/Guardian Contact:  _______________________________________________________ 

_____________________________  home  ____________________________________cell/work 

Parent Email address:  _____________________________________________________________________________________________________ 

Drop off Plan:  ___________________________________________ 

Pick up Plan:    ______________________________________________________________________ 

Emergency Contact :  ___________________________________________________________ 

______________________________home  ____________________________________cell/work 

  

Medical Conditions: ____________________________________________________________ 

Allergies:  ____________________________________________________________________ 

 
DIBELS ASSESSMENT DATA 

SPRING 2014 FALL 2014 

       Nonsense Word Fluency     __________  __________   

      Oral Reading Fluency     __________  __________ 

      Oral Reading Accuracy           __________              __________ 

                                 Retell              __________              __________ 

End of 2nd grade Reading Level ________     Beginning of 3rd grade Reading Level ________ 

Interest(s) based on Interest Inventory: 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 



Progress Notes 
 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 


